FILED

2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # =

Loty Name ‘ CTSOO'O OO Lb‘(ﬁ(,a ) 05-05-2000 90110 045 ***150.00

3900 HOLDINGS, INC. : 7

/

“~cipal Prace of Busiress Mailirg Accress

7900 Island Blvd. 7900 Island Blwd.

NMB, FL 33160 NMB, FL 33160

Prroipal Place ot Busness 3. Mailing Adgress

Suite, Apt. # olc. Suite, ApL ¥, 8% DO NOT WRITE [N THIS SPACE

Ciy & Sate City & Smle 4. FEI Numoer Aopiied For

o o 65-0445956 Not Applicabis
F44 Courtry & Cou
g i 3. Cartificate ot Status Desired [0 875 Acdniona
. Fan Raguired
8. Nama and Addrass of Curren1 Registerad Agent 7. Narme and Addreas of New Aeglstered Agent
Narne
Matus, Alan Stroot Addresa (PO, Box N Mot Accepabie)
resa (P.O. lumber ia Not epuabie)
7900 Island Blvd.
North Miami Beach, FL 33160
City FL | Zip Code
The above named entty submits this stalement for the purpose of changing its registered office or mgistered agent, or bath, in tha Stala of Flordda.
Signalurse typwd ov pridled ratw of registered agent and lilke if apphcable -~ (NOTE: Ragistend AQe Signature reduired when reinstating) DATE

This coraoration is eligitia 10 salaty its Intangile _ -

Tax {ilirg requiramen and &.ecis 10 4o S0 10, Elaction Gnmpmglﬁ.mndnq . D $5.00 May Be

(See crieng on back) D Trust Fund Comribution. Adced 10 Foos

- ~ OFFIGERS AND DIRECTORS 12 ADDITICNSGHANGES 7O OFFICERS AND DIRECTORS 1N 11 )
= PSD : Ooetets Tme  [Jorame [Judion
= Matus, Alan NamE )'th/-’
ZET ADDRESY ’ |sTReET ACORESS

~sr.ze  }7900 Island Blvd., NMB, FL 33160 Ty . ST 20 _
VAS 7 t}m.w YIS ‘ D-Changn [Jacdison

ILieb, James NAME
s‘;;',;,”ﬂf 7900 Island Blvd.,NMB, FL 33160 il BN
E_ AS : DDele'a TmE . DChsngo Dmiﬁm
- Torpey, Carite I

STREET ADDRESS

T ™[7900 Island Blvd., NMB, FL 33160 [ - o
Doﬂle'la TITLE 7 Dchmo. -

NAME

STREET ADDRESS
CITY - §T- 2P

[Tooiets e [Ceherae  [[Jacsiton
NAME

STREET ADDRESS
i CITY - ST-ZIP :

DDaTate TmME {cnange [Jadiion
NAME

_: s ' STREET ADDRESS
. g 2P ' CITY - ST- 21

-1 namby cartify that the Information suppliad with his fling does not guality for the exemption staled in Section 1 19.01(3;10), Florida Statutes. | further certify that the information indicated on this repart
Or supplemental report is irueé and accurale and hal my signature shal hive e same legal affect as if macde urder cath; that | am an officer or director of the corporation or 1he recever o rustes
;:puwnr;g o axecute this repor! as required b . 7, Florica Swatutes; and that My rame appears in Biock 11 or Biock 12 if changed, or on an attachment with an address, with all other ke

ATURE: } 4/25/00 (305) 937-7823

SIGNATURE AND TYPquﬁ PAINTED NAME OF SIGNING OFACER OR DIRECTOR Dete Daytima Phone #

May 05, 2000 8:00 am
Secretary of State

CR2E034 {9/99)



